Post Partum Heating Practices in Cambodia.

Are they harmful?
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Introduction

The relatively rare syndrome of peri-partum cardiac failure has been reported from many countries and appears to be more common in black rather than white women(. This condition and cultural practices associated with it have been described in detail from Zaria in Northern Nigeria2. In this region after giving birth Hausa women commonly lie on heated mud beds for the prescribed 40 days of abstinence and eat high sodium diets, which can lead to vaso-dilation and severe oedema.3
In rural Cambodia 86% of women deliver at home, with the majority being assisted by a Traditional Birth Attendant4. After giving birth women traditionally follow a similar, but perhaps less extreme, form of heating , known locally as 'roasting' or ang pleung5. This paper takes a preliminary look at the behaviour surrounding this practice and to determine whether it is likely to lead to the harmful results that have been documented in Nigeria.

Methods

The study was located in Pursat province, a rural, rice growing area of Cambodia about eight kilometers from a provincial town. Within the community there is a government health center which offers a full range of primary health care services and employs four trained midwives. 

Nine Traditional Birth Attendants, two Traditional Healers and 20 women who had recently given birth, four of whom were currently 'roasting' were interviewed in their homes. 

Results
After giving birth a woman is carried by her husband to a wood or bamboo bed under which a fire has been built. Meanwhile a Traditional Healer or Birth Attendant recites Buddhists texts while walking around the bed to protect the woman from evil spirits. In the past it was considered important to use a certain mix of woods to protect against supernatural forces and produce a smoke that eased the pain of childbirth. At the present time most women appear to prefer to use charcoal as it is smoke free, but may be more toxic. The building of the fire requires a certain amount of skill to ensure sufficient heat while preventing the wooden floor of the house, which is built on stilts, from collapsing, or the bed catching alight, thus depositing the woman in the fire (fig 1).  

Women remain on these beds for between one and seven days. Very poor women who have had many children may roast for only one day as they cannot afford to buy charcoal for a longer period, while young women who have just had their first baby are more likely to do so for five to seven days. Wealthy women may combine short term roasting with injections of calcium and other drugs which are believed to produce 'heat'. Women do not roast after a stillbirth or peri-natal death. 

Reasons for roasting are mainly to prevent any of the many types of 'relapse' , that may occur immediately or several years after a woman has given birth, by heating the body after what is considered to be an event which leaves a woman dangerously 'cold'. In some instances hot rocks or ice blocks (considered in this instance to be 'hot') are wrapped in cloth and placed over the abdomen to stop bleeding. One of the commonest reasons for roasting is to strengthen things such as ligaments, tendons, nerves and blood vessels which are believed to be weak and in danger of breaking after the stress of giving birth. Other reasons include the need to prevent the skin looking old and dry, to increase the appetite, and improve sleep.

Mothers do not generally breast feed while they are roasting. Firstly because they roast during the first few days after birth and it is normal to discard the colostrum, which is considered to be old or stale milk. Secondly they believe that if they look down at the baby while feeding their faces will swell. And thirdly because it becomes uncomfortable to feed while lying flat on their back or face down over the fire. During this period the baby will probably be placed in a hammock nearby and will be fed on sugar water by the father or a female relative. 

There are no very strong food proscriptions or prohibitions during roasting but the consumption of a high salt diet is encouraged; often women eat mainly rice with large quantities of salt and pepper or accompanied by salty fish and meat sauces. In some cases they drink salt water. The reason for the high salt diet is partly to help 'heat' the body and partly to encourage women to drink large quantities of herbal teas or alcohol in which herbs and roots have been marinated for several days. 

Reported physical reactions to roasting include swelling and difficulty in breathing. Of the twenty women interviewed twelve said they had swelling of the body or face while roasting and a similar number reported being unable to breath while lying down. One said that she felt she was choking or had something big and heavy on her chest. Although the trained midwives from the health centre supported this traditional practice they thought that women who had high blood pressure should not roast and that those who developed oedema should stop doing so.

Discussion
The belief that women do not have to roast if they have had a stillbirth suggests that reasons for doing so are culturally more complex than preventing physical problems following the stress of childbirth. These should be further investigated so that they can be taken into account in any subsequent education programme.

Immediate breast feeding after birth encourages the uterus to contract so expelling the placenta.  This can cause painful abdominal cramps and what appears to be considerable bleeding, but in fact, by speeding up the expulsion of the placenta, reduces total blood loss. The delay in breast feeding combined with heating and lying flat may be believed to reduce postpartum bleeding, abdominal pain and cramps. The perceived relationship between these practices, hemorrhage and pain should be investigated. Women should be encouraged to give their babies the colostrum which is high in essential nutrients and has an important immunological function.

Indications from this very preliminary study suggest that there may be some adverse health effects from the practice of roasting which should be further investigated in a more comprehensive study in which medical and nutritional aspects are looked at in detail. 
Figure I.  A woman 'roasting'. 
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